2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

w . -
DOCUMENT # P92000009230 Feb 09, 2004 08:00 AM
1. Eatly Name Secretary of State
ECONOMY SCREEN INC.
Principal Place of Business Mazhn; ;\ddr-e.ss T
4837 S.W. 28 AVE. 4837 S.W 2B AVE.
DANIA FL 33312 DANIA FL 33312
us us
- s I EHCAD RSN
Suite, Apt. #, elo. Suite, Apt #, efc. ' MOORE CR2E034 (11/03} -
City & State City & State v 4. FEI Number L 'Aip;;!ied For T
7 ) ) NO-T APPLLCABLE Not Applicable
Zp Country Zip Country 5. Certificate of Saws Desired  [J I;sggesq $f:étional
6. Mame and Address of Current Reglisiered Agent 7. Name and Address of Néw.Hegisteted Agent . _
Name
‘;VS%HS,\?}%?YA\?E Streat Address (P.0O. Box Number is Not Acceptable) ‘ " B
DANIA FL. 33312 SEEE—
City - 7 o FL %ip C:m;er —

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, of bath, in the State of Florda. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE — s NEPS— - e s
Srgnature, tvpad or printed name of regrslered agent and fitke i apglicable. {NOTE. Ragisiered Ageni signature reguired whan reinstating) DATE
T " ( T =
FILE NOW "g FEE IS $150.00 . e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be,$55g.{lﬂ‘_ B Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS . T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
TITLE P [ pelete TITLE [ Change [ Additian
NAME WEAR, RICKY D. NAME LAGODO04258 o
STREET ACDRESS | 4837 SW 28 AVE STREET ADDRESS 021 1-20014-022 180.00 . —
Gt -57- 27 DANIA FL 49 - _§ svesiap
TIME {7 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P LT -S1-2P _ )
TE ] oerete TLE [JChange [ Addition
ME NAME
STREET ADDRESS STREET ADIDAESS
CITY-ST- 29 7 o Cliv-8T- 219 ‘
TE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ cwestzp s
Tme 7 Delate TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP _ L
e [ Detete THlg [JChange [ Addition
NAME NARE
STREET ADDRESS STREET AGDRESS
CITY-5T- 7P CITY-ST- 289 B

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}). Florida Statutes. | further gerbly that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ¢r director
of the corporation oF the receiver or trustee empowered o execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered, . . L —

SIGNATURE: éj/"’*\— o Z~§:Q§f e

NATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Dayiime Phone &




